. Mo, 300
. 10.48

l HLED AUG 25 105y

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CEgI’ IMCATE OF DEATH

28020
ki)

State File No.......

—

10a. USUAL OCCUPATION (Givekind of work
done during most of working life, aven if retired)

Shoe cutter

10b. KIND OF BUSINESS OR IN-
DUSTRY

'BIRTH KO. REG. DIST. NoO. PRIMARY REG. DIST. NO Registrar's No.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Where decesaed fived, If 1 lon: residence befors
a. COUNTY a. STATE Mo b. COUNTY adizimion).
.
b. C0|TY {1 outcide corpurats limits, write RURAL ..Ml::"uhlp) %&ENG‘TE ISF‘ d CITY (I outside corporate limits, write BURAL and cive l.o'n-hlg) 7
TOWN ___St. Louls Aug.l3=-/h3 "o St. Louis
d. FULL NAME OF (If oot io hospltal or inatitutiog, cive street address or location) d. STREET (I rursl, gve location}
HOSPITAL OR Coe gﬂﬂﬁﬂ“ﬁ
INSFITUTION City Infirmary 5800 Arsenal 38t.
3. NAME OF 8. (First) b. (Middle) ¢. (Lash) .
DECEASED ] 1-4. DATE  (Moutt) (D) (Year)
{ Twpe or Print) Jegsge Ce A.ndre oeaTH  Auge. 13 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| ¥ UNGER | TEAR | OF WDER W BES,
WIDOWED, DIVORCED (Bpecity) Inst birthday) Monﬂul Dars Enunl Min,
White i / 4/26/1878 73

11. BIRTHPLACE (Btate or foreten eouutry)

Wheelerburg, Ohio /(

12, CITIZEN OF WHAT
COUNTRY?

13b. MOTHER'S MAIDEN

Ivy 2%
15. SOCIAL SECURITY

495-07~ 718'

138, FATHER'S NAME

re
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yas, no. oz unknown} l (I yeu, xive war or dates of servios)

NAME 14. NAME OF HUSBAND OR WIFE

Fannie Fagan .
3 SIGNATURE OR NAME

17. INFORMANT' ¢ ADDRESS

-18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BEYWEEN
Enter only opecsumper | |- DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), (b}, and (c) DIRECTLY LEADING TO DEATH‘{a) J?J&J.A_
ANTECEDENT CAUSES
|| *This does not mean 2 e! E
the mode of dying, such | Morbid conditions, #f rmv giving DUE TO (b) Qﬁm C}OM——UL&L«O lM
o1 heart foflure, asthenda, | rise (o the abose couse (a) stating O U
ac. It wmeans the dis- the underlying canse lost.
case, infury, or complica- DUE TO (c)
tion which caiaed death. | 11. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contritating to the death bt not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION

’ YES D NDG

2Zla, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (sg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, (arm, factory, siteet, ofios bidg., ete) .
HOMICIDE -
2id. TIME (Mogth) (Day) (Tear} (Houn 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY . "ok ] "aTwoRK-

2] hereby certify that I auended the deceased from %‘_‘_Zﬁ# 19__[ to /4“-47 / 3 , 19 st , that I last satv the dc{aased
.. alive on , and tha! dea.th ceurred at M ., from the cauau cmd on thc date stated above.

—~

A%ITE PLAINLY—--USING UNFADING BLACK INE—MAEE A PERMANENT RECORD
BN ) :

| Ba;ZlGNATURE )7,. /é)

o

23c. DATE SIGNED

8/14/51

23b, ADDRESS
o800 Arsenal

%‘6 BSERMl 6’\},\1.“5"'" 24b. DATE | 24c. WAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate) i
) Hemoval & 18/15/51 Portsmouth,Chio,
DATE. D BY LOCAL | REG 'S_ SIGNATURE 25. FUNERAL DIRECTOR € SIGNATURE ABDIIESS'

15 ] ' Xt L9 - 7 v il A 3402 N, Kinespighway

(Licensed Embalnier’s Statement on Reverse Side)




ageh 18 19°
35:3

ks
‘* '«3};"" s

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo

[ . Student Embaimer MNo.

working under my persona! supervision. Z %/
Student . Signed

Student Embalmer | - . Licensed Embalmer No. 37;“3
P: O Addrpnc—'f ﬁz % /W

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in, his OWN HANDWRIT]NG (Failure to c{ ply mth
the above constitutes grounds for revocation of license.)

If thin body is not embalmed, fact should be so stated above.




